Proceedings of the Royal Society of Medicine 10 Mr. CARDELL, in reply, said that the pupils dilated well with homatropine and cocaine, and that the woman volunteered that the vision in the eye with the small pupil was much better after such instillation. The refraction was plus 1 25 D. sph. in the eye with the small pupil, and when dilated the vision was # with a plus 0 * 25 sphere.
A Scotometer Protractor.-JOHN FOSTER, F.R.C.S. After I saw the Rayner projection scotometer at Oxford, it occurred to me that instead of projecting an object on the screen, one might project a scotometer chart on to the black screen, where the scotoma was outlined with pins. I had produced for me a lamp that projected white lines on to a Bjerrum screen, but the effect was not impressive, a very high degree of illumination obviously being required to project white figures on a black background. My next plan was to draw a scotometer chart on a transparent substance the same size as the screen, and arrange for its placement over the scotoma outlined with pins.
This can be arranged simply by fastening the transparent protractor with pins, or by arranging it on an ordinary cheap roller-blind. The scotoma can then be drawn freehand very easily and quickly. This method is of course not so quick as the scotometers that, like Bishop Harman's, have a working distance of about 30 cm., but has the advantage of accuracy that the working distance of a metre confers. The protractors shown to-night are for use at this distance. They cannot be used over a larger distance, as the maximum size obtainable in sheet cellophane is about 39 in. square. Meanwhile almost simultaneously with myself, the idea of the magic lantern projector was taken a step further by Mr. Tudor Thomas, by arranging for the projection of black lines and figures on a black blackground, which although it sounds impossible works quite well. When completed I hope that Mr. Tudor Thomas will make a communication to this Section. As it can be employed to cover a circle of two metres in diameter it will be of use in the mapping of peripheral as well as central defects.
A Pocket Slit-Lamp.-JOHN FOSTER, F.R.C.S. In 1928 an interesting paper was written by Goulden and Fincham on the illumination of operations.' In this paper it was pointed out that the reflex from the cornea with a parallel beam occupied a solid angle of 170°, while with a slit of 0 5 mm. and a focal distance of 5 cm., the width of the reflected beam from the corneal surface was 100. It is on this property and the capacity for retroillumination that the effectiveness of the slit-lamp mainly depends.
This instrument resembles in shape and size a fountain pen, and is just as easily handled; the slit has a focal distance of 2 cm., allowing the hand just to touch the face and thus steady the light, which by means of a rotating disc can be changed to a patch of light with or without a daylight filter, and a point focus beam for the detection of aqueous flare. The optical system consists of a Vogt system illuminated by a bulb that is overloaded by an ordinary ophthalmoscope battery, and so produces a very intense light with extreme portability. If an 8-volt bulb is overloaded by means of a cheap bell transformer delivering 12 volts at the secondary terminals the instrument can be worked off any alternating main while the resulting illumination is equal to that of the large slit-lamps. While so arranged, however, the lamp cannot be used for more than about two and a half minutes, as it gets very hot. As of course monocular magnification of X 10 is the highest that can be used, the instrument cannot compete directly with the larger instruments, but is extremely useful in places where they cannot be taken.
Schurr, of Brighton, who has invented a similar instrument, has devised a transilluminator that attaches to the front.
As the handle of the ordinary loupe tends to catch on the nose in moving from one eye to the other, I have had a loupe mounted in a simple tube about 2 cm. long that allows of its being steadied against the nose when the instrument is used. 1 Tranm. Ophth. Soc., L928, xlviii, 224.
